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HYDRONEPHROSIS. 

AN ESSAY BASED UPON THE COMPARATIVE STUDY OF 
SEVENTY-ONE CASES OF THAT LESION, OF WHICH 
ONE CASE CAME UNDER THE PERSONAL 
OBSERVATION OF THE WRITER. 

BY GEO. A. STAPLES, DUBUQUE, IOWA, A.B., M.D. 


{Continued from last week.) 

In the opinion of Prof. Simon 1 the methods for 
obliteration of the cyst have not yet arrived at a 
satisfactory value in surgery; though, rightly per¬ 
formed they might work wonders ; the reason being 
that only those tumors are adapted for obliteration 
whose walls are somewhat shrunken and whose con¬ 
tents could be gradually dried up. This state of 
things exists in some unilocular ovarian cysts, but ex¬ 
ists rarely. These methods may be grouped into 
two divisions: first, the cyst is to be emptied, air be¬ 
ing carefully excluded; second, air being admitted 
and suppuration induced, it is to be carefully drained. 

Examples of the first variety are puncture without 
leaving in a canula, and puncture followed by the in¬ 
jection of a medicated fluid, such as iodine. By the 
former plan the vessels that course in the shrunken 
walls are intended to be so compressed as to abolish 
their function. By the latter a moderate inflamma¬ 
tion, not leading to suppuration, but only so far as to 
destroy the secreting activity of the cyst or create ad¬ 
hesions, is aimed at. 

The single puncture, effected by means of a small 
trocar or Dieulafoy aspirator, is the least dangerous 
procedure and only by frequent repetition excites in¬ 
flammation. Prof. Czerny declares that it is “ abso¬ 
lutely void of danger.” M. Lecorche 2 advises that 
the puncture be made anteriorly, in the eleventh in¬ 
tercostal space, carefully avoiding injury to the peri¬ 
toneum or intestine. 

Dr. Cabot 3 advocates in hydronephrosis of recent 
origin, especially when dependent on traumatic 
causes, that aspiration or lumbar incision be practiced, 
asserting that the relief from pressure will allow the 
ureter to recover its caliber, and, if fever and other 
unpleasant symptoms do not follow, that the opera- 

1 Simon, ioc. cit., p. 222. 

2 Lecorche, loc. cit. See, however, Labadie-Lagrave, loc. cit. 

3 Cabot, Boston Med. and Surg. Journal, Feb. 22, 1883. 


tion be repeated a number of times, one case of re¬ 
covery after eight aspirations being reported. Regu- 
I larlv, however, relapses demanding more decisive 
, measures are to be expected. 

I In the second of the three tables collated by the 
writer are shown seventeen cases treated by this gen¬ 
eral method of puncture. Of these seventeen cases 
eleven died, in three instances temporary relief was 
obtained, and in three a cure was effected. One 1 of 
the cases in which relief was obtained through aspira¬ 
tion and adjuvant treatment was observed by the 
writer, and as it presents some unique points of in¬ 
terest, is related in full. 

Mrs. M., of German descent and aged forty years, 
first consulted Dr. G. M. Staples, of Dubuque, Iowa, 
on May 17, 1881. She was of strong build, free 
from any oedema, even somewhat thin, and in early 
life had been a clerk in a store, but had married 
happily,borne five children, and now lives in comfort¬ 
able circumstances. Her family history as to health 
was good. 

In 1861, when about twenty years of age, she first 
began to experience a feeling of uneasiness in the 
left latero-lumbar region, suffering in addition from a 
“ heavy feeling of sleepiness,” with a sense of ex¬ 
pansion in the left hypochondrium. As the expan¬ 
sion increased there were added nausea and vomit¬ 
ing, with intense pain, and a fluctuating tumor was 
soon discernible. The patient was thus first attacked 
at a ball, after dancing once or twice, and had to be 
taken home, supposing she had caught a severe cold. 
Since that time these spells came on with tolerable 
regularity every two to four weeks, but had no con¬ 
nection with the menses, which were perfectly regu¬ 
lar. 

The patient when first seen was laboring under an 
unusually severe attack that was complicated by new 
and alarming signs of prostration, the pain being 
very acute, though unaccompanied by rigors. It was 
chiefly located in the left loin, where it was most se¬ 
vere, but it also radiated toward the left groin and 
rendered flexing of the thighs painful. The patient 
stated that these spells lasted generally thirty-six 
to forty-eight hours and obliged her to go to bed and 
have fomentations applied, that the attacks were 
characterized by an almost perfect periodicity, the 
longest interval ever experienced of freedom from 
them being seven, the shortest about two weeks. 

Although never troubled by colic or other renal 
difficulty, exposure of any kind or a strong emotion 
is capable of bringing on a spell, and a tumor, tender 

1 Case XLIX. 
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on pressure, is soon felt, the more severe symptoms ! *The etiology of this case is doubtful. It is not be- 


supervening later. ! 

The attack may subside gradually, but oftener it | 
ceases suddenly, and, in either event, relief is coin- ! 
cident with the passage of an increased quantity of 
urine, giving rise, to use her own words, to the “sen¬ 
sation of something giving way,’’ and marking the 
disappearance of the tumor. The urine evacuated is 1 
of a light color, but on the next day becomes darker j 
and has rarely contained a brick-dust sediment. ! 
There has never been hsematuria, nor has the urine 
ever contained pus. The affection has always been 
unilateral. 

The affection had been diagnosed by various phy¬ 
sicians in St. Paul, St. Louis and Dubuque as tumor j 
of the spleen, phantom tumor, etc. No therapy ad- I 
vised had been of service. Dr. Staples diagnosed hy- j 
dronephrosis, but his opinion w 7 as not sustained by ; 
any other surgeon consulted. 

On Oct. 28, 1881, Dr. Staples was again called to 
see the patient, who was suffering from a protracted 
and unusually severe attack that had already lasted 
eight days. The same diagnosis was made and as¬ 
piration advised. Consent was given after eleven 
days of suffering, and, on Nov. 1, a No. 2 needle of 
Codman and Shurtleff’s aspirator was thrust into the 
tumor at the upper part of the left lumbar region, 
and forty-four ounces of a clear amber-colored fluid, 
that had the odor and characteristics of urine, were 
drawn off. 

On examination of the fluid it was found to possess 
a specific gravity of 1010 and a faint alkaline reac¬ 
tion. Fehling’s test did not reveal sugar, nor was 
albumen detected. After concentration of a small 
portion of the fluid and the addition of nitric acid a 
few crystals of nitrate of urea were deposited. 

The patient was again aspirated on April 20, 1882, 
and thirty-nine ounces evacuated ; and a third time 
on July 17, 1882, when thirty-seven ounces w'ere ob¬ 
tained. In the former instance the tumor had existed 
eight and in the latter seven days. On each occasion 
the patient was about the next day. 

In the operation the needle was pushed upward 
and inward from three and a half to four inches. As 
thq cyst grew 7 smaller its wall, which was quite tough, 
as the flow of the fluid ceased, was felt to slip away 
from the instrument with a contractile sensation. 

It is proper to add that the increased flow of urine 
after a “spell” had not been noticed until Dr. Sta¬ 
ples called attention to the fact by his inquiries. 

About the middle of October, 1882, another pro¬ 
tracted attack came on, and the use of the aspirator 
was urged. Cataplasms of stramonium leaves were 
ordered instead, and relieved her in a few hours. A 
like result has attended their use since, and it is hoped 
that a remedy to take the place of aspiration has now 
been found. The patient has learned to employ the 
hypodermic syringe when the pain is unbearable. 

Later therapy has consisted in the use of antiperi- 
odics and diuretics, the exhibition of iodide of potas¬ 
sium and extract of stramonium in the intervals be¬ 
tween the attacks with the result of much lessening 
their frequency and abating their severity. 


lieved, however, that the cause is to be ascribed to 
calculi or any mechanical obstruction, as the most 
careful and repeated examinations of the urine have 
failed to show any eyidence of stone, and there never 
has been any renal colic. 

The hypothesis is advanced that the true cause is a 
nervous irritability of the ureter, producing a stric¬ 
ture near the ostium pelvicum. Regularly the ureter 
would relax w r hen the fluid in the pelvis increases, so 
as to produce great pressure from above, and, at the 
time when aspiration was necessary, it is also believed 
that an invagination or intussusception of the ureter 
had taken place. 

This hypothesis is stated with diffidence, as no 
author seen by the writer, in treating of the aetiol¬ 
ogy of hydronephrosis, has mentioned it, but it is not 
difficult to imagine that, as the tumor, by reason of 
a protracted spasm, extended dowmvard as well as 
laterally, the ureter must either double in upon itself or 
yield in some manner, thereby making a permanent 
or fatal trouble were the cyst not emptied artificially. 

In support of this theory, it may be mentioned that 
analogous strictures have been observed in retention 
I of urine from spasmodic contraction of the muscular 
I fibers of the sphincter vesicse, in asthma from spasm 
I of the bronchial muscles, and in spasmodic stricture 
I of the urethra. It is also known 1 that where a mod- 
j erate urethral stricture or an enlarged prostate exists 
! there may be ordinarily a sufficiently free passage for 
the urine, but occasionally the bladder becomes over¬ 
distended, and complete retention is the result. In 
such cases the urethra again becomes permeable when 
by aspiration or puncture the urine is drawn off and 
i the pressure relieved. 

I The writer has been unable to find accounts of 
cases bearing close analogy to the above. Dr. W. 

I West, 2 however, has recorded a case in an unmarried 
woman where there were attacks of acute pain from 
this cause more or less synchronous with the menses, 
and in addition a very much disturbed menstrual 
function and leucorrhcea. 

The above case would seem to bear out the opinion 
of Prof. Czerny that “the single puncture with the 
j Dieulafoy aspirator, under antiseptic measures, is ab- 
: solutely void of danger.” Indeed, the belief that 
puncture was dangerous was formed at a time when 
antiseptic methods had not been perfected. The re¬ 
sults, as shown by the table, are certainly such as 
would warrant a persevering trial of a comparatively 
innocent therapeutic measure, the facts being that in 
17 per cent, of the cases tried it was competent to 
effect a cure, and in 35 per cent, to effect decided 
; improvement. 

1 The injection of medicated fluids, as iodine, has 
proved futile and is dangerous, for if any of the fluid 
1 pass into the abdominal cavity, diffuse peritonitis will 
| result, and even with the greatest care there is much 

* Since the preparation of this paper Mrs. M. was aspirated for the 
fourth time by Ur. Staples, assisted by Dr. Parke W. Hewins, and 55 
ounces of fluid drawn off. The patient had over-exerted herself, neglected 
to employ any therapeutic measures, and, when seen, was largely distend¬ 
ed in her left latero-lumbar region. Up to that time her genera! health 
i had continued good, with little trouble from the kidney; since the last 
j operation she has been perfectly well. 

! 1 Cabot, loc, cit. 

-\V. West, Amer. Med. Weekly, Nov. 14, 1882. 
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probability that it will induce suppurative inflamma¬ 
tion in the sac. In no case on record has this treat¬ 
ment been successful. 1 

The second general method of surgically treating 
hydronephrosis is by nephrotomy and open treatment 
of the wound. As the cyst is daily syringed out, its 
walls through shrinkage and formation of granulations 
become converted into cicatricial tissue. This method 
is applicable to all cysts, no matter what may be the 
state of their contents or walls. The symptoms ac¬ 
companying the operation are often at first alarming, 
but with proper care not very dangerous. As sup¬ 
puration happens considerable fever, with a pulse of 
no to 120 beats, and rigors supervene. These abate, 
however, in a few days if there is made a free exit for 
the pus, the latter quickly taking on an innocent 
character. Complete obliteration usually occurs in 
from two to five months. Dr. Tuckwell remarks that 
a gradual puckering of the skin at the seat of incision 
is to be looked for as a favorable sign, marking the 
gradual contraction of the sac. 2 

In general, the measures by which obliteration may 
be accomplished by open treatment are three in num¬ 
ber: (a) puncture with a large trocar and leaving in 
of the canula, (b) thorough cauterization of the ab¬ 
dominal and cyst walls, and (c) incision into the cyst 
with or without drainage. In operating by the first 
and oldest measure, the trocar will be thrust in at the 
most prominent portion of the tumor through the an¬ 
terior abdominal wall. The peritonaeum is but slight¬ 
ly lacerated and there is little danger of peritonitis, 
the canula that is left behind prevents the opening of 
the peritoneal cavity to septic influences. 

The great drawback is that even with the assistance 
of a long elastic catheter or a double sound and 
syringe, the pus can hardly be emptied satisfactorily. 
Unsuccessful attempts to widen the opening with 
laminaria have been made, but it soon narrows again. 3 
The pus then stagnates, with great danger of pyaemia 
or septicaemia. In calculous hydronephrosis this 
event is especially to be looked for. This measure 
has been tried three times,, with two deaths 4 and one 
recovery, 5 the favorable result being independent of 
the operation, as the ureter again became permeable 
after the spontaneous discharge of two stones. In 
both fatal cases the cysts could not be destroyed, al¬ 
though in the first more than one and in the second 
two years were consumed in treatment. 

Cauterization (b) of the abdominal and cyst walls 
to create adhesions and avoid opening into the peri¬ 
toneal cavity has been employed four times, 6 and in 
all the opening was made by trocar. In one case fa¬ 
tal peritonitis supervened, in the others, in spite 
of daily drainage and injections, acute or chronic 
septicaemia was the cause of death. 

The third procedure (c) is by an incision through 
the abdominal and cyst walls • this may be done 
either by opening directly into the peritoneal cavity, 
or after adhesions have been created between the 

1 Although Prof. Czerny, (loc. cit.) says that "in single cysts the in¬ 
jection of iodine into the emptied sac may many times accomplish a last¬ 
ing cure," I can find no such cure on record. See, however, case LIX, 

-Tuckwell, Lancet^ July 29, 1882. 

s Simon, loc. cit., S. 227. 

4 Cases LI and LVII. 

3 Case LI II. 0 Cases L, LII, LIV and LV, 


parietes of the cyst and abdomen, the tumor maybe 
incised without exposing the peritonal cavity. In 
some hydronephroses this incision could be made 
outside of the peritoneum. 

The method first mentioned is the older and more 
dangerous of the two. 1 After laparotomy the cut 
edges of the cyst and abdominal wounds are to be 
stitched together, or the cyst before being opened is 
to be stitched to the wound in the integument. It is 
obvious that in the use of this method there is great 
liability to diffuse peritonitis. The results of this 
plan, however, are good, but are so made probably 
by the antiseptic precautions adopted. There are on 
record at least four cases 2 in which this method was 
employed on the lumbar side all of which were cured, 
and two instances of abdominal nephrotomy, one 3 of 
which died, and one 4 recovered. To these might be 
added the case ofDr.Wolfler’s, 5 in which I cannot find 
: the seat of incision, that resulted in a cure. 

Prof. Simon regards incision after adhesions have 
been artificially induced as less dangerous. Recamier 
and his followers used caustics to create these adhe¬ 
sions ; but many years ago Prof. Simon substituted 
the double puncture with two exploratory trocars ; 
these are pressed through the integument at a distance 
of cm. from each other, and the canulae left in situ 
after withdrawal of the stylets; later, for larger in¬ 
cisions he increased the number of trocars to four, 
making the double puncture a “mehrfache Punktion. ’ ’ 
After being thrust in the canulae are stopped with 
wax and protected by charpie and plaster. Adhe¬ 
sions form, as Prof. Simon has proved, in twelve to 
fourteen hours, and for a radius about each canula 
of 2—3 cm., and are complete in from three to seven 
days, after which time the incision is to be made. To 
prevent any possible slipping away of the cyst from 
the canulae they should be curved and describe a half 
circle with a radius of from 4 to 7 cm. 

This operation can be performed from three differ¬ 
ent sides ; if from behind (incisio renis lumbalis) the 
peritoneum is never injured ; if from the side (incisio 
renis lateralis) it is rarely cut; if made in front (in¬ 
cisio renis anterior) it will always be cut. The ob¬ 
jections to the incisio renis lumbalis are that the soft 
parts are here the thickest, that the room for incision 
is scanty, and that to reach the tumor the posterior 
portion of the kidney must be incised, a proceeding 
that causes profuse haemorrhage. By the incisio renis 
anterior not only the peritonaeum but the colon may 
be injured. Prof. Simon, therefore, prefers the in¬ 
cisio renis lateralis; from this side the renal sub¬ 
stance is not likely to be wounded, the integument 
is little thicker than in front, and an opening can be 
made to the bottom of the cyst, giving free exit to 
any pus that might form. In an incision so made 
two fingers can be' thrust to search the interior for 
renal calyces, calculi, etc. If there is needed a 
larger outlet the cyst and abdominal walls are to be 
first stitched together with a long curved needle. 

The after-treatment consists in daily washing out 
the tumor with hike-warm carbolized water and drain¬ 
age. The bandage should be changed frequently. 

l Simon loc, cit., p. 230, 

2 Cases, lxii, lxviii, Ixviii, lxv. 3 Casei. 4 lxt, »lix. 
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Prof. Simon performed the “ mehrfache Punktion” 
eleven times for abdominal tumors, in all of which 
adhesions were successfully induced. This operation 
has been performed for hydronephrosis at least three 
times. In one 1 of the cases death from peritonitis re¬ 
sulted in 22 days, in the other two, 2 cures with fistulas 
remaining were effected. 

The above plan of treatment is certainly on the 
Continent regarded with much favor. The opinion of 
Dr. Ultzmann 3 is that of all modes known to surgery 
tor the relief of hydronephrosis incision of the tumor, 
when done by Simon’s method, is the most advan¬ 
tageous. 

A modification of the above method consists in the 
re-creation of the permeability of the ureter or in the 
creation of a renal fistula. The clogged ureter may 
be made pervious either from the vesical or pelvic 
end; the most natural plan is to sound the ureter 
from its vesical mouth. In the male this is very dif¬ 
ficult ; in women, when anaesthetized, after widening 
the urethra and introducing the finger into the blad¬ 
der, the mouths of the ureters can be easily touched. 
If the sound be now directed to the so-called liga- 
mentum inter-uretericum from the middle and then 
pushed a little outwards, forwards and upwards, it will 
pass into the ureter and can be thrust to the pelvis 
renalis. This was done successfully 17 times by 
Prof. Simon. 4 If stones be present they can thus be 
forced back, strictures can be made pervious, and val¬ 
vular stenoses widened. 

Rarely can the ureter be sounded from the pelvic 
end, even with the tumor well incised. In a case, 
although aided by the endoscopic apparatus and 
magnesium light, and with his whole hand exploring 
the sac, Prof. Simon could not accomplish his object. 6 

These procedures failing, for the safety of the pa¬ 
tient an external fistula may be made. By this means 
an infirmity remains, but danger to life is averted. 
The secretion is usually so scanty as not to be very 
burdensome, much of the secreting renal substance 
having regularly disappeared. 

It is recommended that a lip-shaped fistula, with 
the skin adherent to the mucous membranes of the 
pelvis to prevent closing be made, and that the open¬ 
ing be on a side where the integument is not too 
thick. In 1870 Prof. Simon thus operated on a man, 
who, with a daily discharge of 150 ctm. of fluid from 
the fistula, now works as an efficient nurse in the 
surgical clinic at Heidelberg. 6 

In the opinion of Dr. Israel 7 , the creation of a pel¬ 
vic fistula is only indicated and possible where the 
pelvis renalis is greatly distended, but in cases where 
the calyces are the seat of large pockets, and the kid¬ 
ney thus is changed into a multilocular cystic tumor 


' Case LVI. 

2 Cases LVIII and LX. 

s Ultzmann. Real Encyclopaedia der Gesammten Heiikunde. Bd. VI, 

p, 662. 

4 Dr. Hirschberg asserted, in the 6th Congress of German Surgeons 
that he saw Prof. Simon do the above operation, and, passing his finger 
through the urethra, could feel the probe in the ureter. Verhandlungen, 
etc., p. 36. 

5 Dr. R. F. Weir, (Case LXI 1 I), however, succeeded in probing the 
ureter from the pelvic end. 

0 Czerny, loc. cit. 

7 Israel, Berl. Klin. Wochensckrift, Nov. 5. Ein Fall von Nieren-ex- 
tirpation. 


nothing could be expected from an incision into its 
substance. 

There have been at least eight 1 cases operated on in 
this manner, all of which resulted in cure, and in 
most, if not all, the instances cited the cyst as ap¬ 
pears from the daily diminution of the discharge, 
seems to be gradually drying up. 

It adds much to the comfort of these patients to 
attach to the fistula a tube expanded below into a 
light rubber bag, and secured about the abdomen by 
a belt, for the purpose of catching the discharge. 
This apparatus, as Dr. Schramm remarks, can be 
worn without special discomfort. A most interesting 
letter from Prof. Pernice, of Greifswald, describing 
his case, the writer is unable, owing to the already 
great length of this essay, to insert, but some points 
described are certainly too important to be omitted. 

The patient was an unmarried woman, 23 years of 
age, in whom the diagnosis of ovarian cyst with very 
long pedicle had been made, and for which an opera¬ 
tion on the 28th of October, 1878, was essayed. 

The description of the operation is given literally: 

As soon as laparotomy was performed severe 
vomiting from the chloroform began : after the tu¬ 
mor was freely exposed it appeared to be covered on 
all sides with peritonaeum, and gave the impression 
(Eindruck) to one as if a cyst of the broad ligament. 
It was then enucleated for a small space to the right 
and left, and punctured by the large trocar of Spencer 
Wells, and a perfectly clear, yellow fluid evacuated. 

As the enucleation was proceeded with, it was quite 
easily accomplished on the leftside by grasping the 
cyst-wall with the forceps, and by tearing away the 
peritoneal covering with the hand. At the lower 
part everything went well; the uterus and the left 
ovary could be obscurely felt in their proper relations. 
The enucleation was next continued on the right side, 
where difficulties presented themselves; after the cyst 
was scratched loose for about 4.5 cm. there appeared 
on the right wall a hard, glandular, polished organ 
that could only be a part of the liver pushed forward, 
or a portion of the kidney. Farther work on this 
side outside the tumor was impossible, since by every 
tear or cut a considerable haemorrhage from the glan¬ 
dular structure spoken of happened. Therefore the 
tumor was slit up at the place where it had first been 
incised to get at it from the interior. We succeeded in 
probing clear to the right renal region and could touch 
the liver. Upon the right side, corresponding to the 
bit of glandular tissue alluded to, could be felt 
a sharply defined ring of the size of a fifty 
pfennig piece. In this, but somewhat under the plane 
of the cyst-wall, lay a renal papilla. The smooth 
glandular lump upon the outer wall of the tumor was 
then the remains of the right kidney, much pushed 
out of its normal situation, the tumor itself, the dila¬ 
ted pelvis and calyces. Inserted into the sac was the 
distended right ureter. 

It was then determined upon to draw the partly 
enucleated tumor out of the abdomen, to take away 
as much as possible, and stitch the remainder of the 
hydronephrotic sac to the abdominal wound. That 
part of the cyst-wall to which the ureter was attached, 

1 Cases LVIII, LX, LXV, LXVI, LXVII, LXIX, LXXI, LXIV. 
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with much of the sac, was then cut away. The upper 
part of the ureter was left behind, ligatured and 
thrown back. That part of the ureter cut away was 
found perfectly pervious. After the customary dress¬ 
ing a bandage was placed about the abdomen. The 
spray was continuously used during the operation: 
which lasted an hour and a half. 

The patient rallied well from the operation and j 
made a good recovery, with a fistula remaining ; on j 
the first day of March, 1879, there was complete; 
cicatrization of the wound after some slight ulcera¬ 
tion; the opening is 3 cm. in length, and is so stop¬ 
ped as to permit the drainage of the urine. Later a 
satisfactory apparatus, by which the urine dribbled 
into a flask, was arranged. 

The chief point of interest about this case is the 
notable displacement of the kidney, by which an er¬ 
ror in diagnosis was caused. The subject ofhydrone- 
phrosis in the so-called wandering kidneys is one too 
extensive to be considered in this essay. The writer j 
refers those interested to an exhaustive work on such j 
lesions, “ Die Warderniere der Frauen,” Berlin, j 
188r, by Prof. Landau. I 

It only remains for the writer to say that Dr. J. | 
Schramm, 1 in a lately published article, states that; 
there have been but four well-defined cases of hy-| 
dronephrosis in the wandering kidneys that have 
been operated on. In one case 2 a cure was effected 
by extirpation of the offending organ, in the other 
three 3 by a creation of a permanent fistula from the 
pelvis renalis. 

Of the 22 patients, (Table III), in whom the | 
wound was dressed after some one of the open meth- 1 
ods, 18, or over 68 percent, recovered. 

The three supplementary tables reveal some inter- 1 
csting facts. Thus, in 50 instances where the seat of : 
the lesion is noted, 24 are found to be right and 26 
left hydronephroses. No age, also, appears to be! 


1 Schramm, Ioc. cit., p. 561. 

2 Fo y t 1 

■a Cases LX, LXIV, LXVI. 


exempt, for in a total of 62 cases, 4 occurred in those 
between the ages of 1 and 10 years, 11 in those be¬ 
tween 10 and 20, 15 in those between 2oand 30, 7 in 
those between 30 and 40,14 in those between 40 and 
50, 8 in those between 50 and 60, and 3 in those be¬ 
tween 60 and 70. 

Females appear to be more subject to the malady 
than males, for of 68 cases in which the sex is re¬ 
corded, 43 occurred in the former and 25 in the latter 
sex. 

There are, in addition, noted certainly 13, and 
perhaps more cases in whom, by men of undoubted 
surgical skill, the diagnosis of ovarian cyst was made 
and adhered to until after laparotomy or lumbar in¬ 
cision, t'he tumor lay exposed before their eyes. 

From the gloomy declaration in regard to the 
treatment of hydronephrosis, that “of therapy there 
need be no account given ” to the happier statement, 
proven by the records collated below, that 63 per 
cent, of patients operated on are cured by lumbar 
nephrectomy, 68 percent, by open methods in gen¬ 
eral, and, up to date, 100 per cent, by either lumbar 
incision and drainage or the creation of a fistula,seems 
a long distance, and yet these are but the results of 
the last 15 years. It is well, too, to remember, at 
least for young men, that these wonderful successes 
were brought about, using the word in its noblest 
sense, by the empirical method, and that they quite 
justify the advice of old Aretaeus: “ Trial indeed is 
a good teacher. It is therefore a man’s duty to try, 
for it is ignorance that is timid.” 

In the first series of the following collection of 
cases are given, the attempted and accomplished ex¬ 
tirpations ; in the second, the general operations 
for obliteration of the cyst. The latter series is 
subdivided into two groups—(<3) Operations for oblit¬ 
eration by emptying the cyst and occluding air, and 
(J>) operations for obliteration by open treatment of 
the wound. 


Table I. 

ATTEMPTED AND ACCOMPLISHED EXTIRPATIONS. 


Date. 

Age. .Sex. 

Operator. 

Operation. 

Result. 

Remarks. 

X. 

1865 

23 F. 

Baum, (Gottingen) com¬ 
municated by Krause 
in v. Langenbeck's 
Archiv., VI I , I, p. 219 

Puncture, and 1 y 2 years after at¬ 
tempt to extirpate; after lapar¬ 
otomy cyst emptied by trocar, 
because adherent, cyst stitched 
to integument. 

Death by peritonitis in 
two days. 

I.eft hydronephrosis with valvular 
closure of ureter. Right kidney 
enlarged. 

11. 

1866 

43 F. 

Spencer Wells. Diseases 
of the Ovaries, p. 
208. 

First punctured, two months later 
laparotomy; deeper parts of 
cyst too adherent to remove; 
omentum and intestines cut, 
three vessels ligated and wound 
closed. 

Death 30 hours alter op¬ 
eration. 

Cyst of left kidney as large as a 
man's head. Right kidney en¬ 
larged and pale. 

III. 

1866 

22 F. 

Simon. Communicated Laparotomy ; 'umor behind colon 
to Deutsche Klinik,' descendens and caecum. Extir- 
1868, No 1 by Martini.| pation impossible. Cyst emptied 

1 by trocar and wound closed. 

Death from peritonitis in 
7 days. 

Large right hydronephrosis,valvu¬ 
lar closure of ureter. Left kidney 
enlarged but healthy. 

IV. 1869 

IQ ^Tj. 

Esmarch. Published by 
Schetelig. Archiv., fur 
Gynaskologie, B. I., 
Heft., Ill , p. 415. 

Puncture, 3 months later extirpa¬ 
tion ; laparotomy, cyst adherent 
to left ovary and tube ; great 
haemorrhage, 16 ligatures taken. 

Death in 36 hours. 

Large left hydronephrosis; cyst 
walls 1*4 cm. thick. Right kid- 
»ey enlarged, but healthy. 

V. 

1871 

F. 

Meadows. British Med. 
Journal , 1871, 

Laparotomy. Extirpation. 

Death on the 16th day 
from haemorrhage from 
the pedicle. 

No trace of renal substance in the 
cyst; tumor diagnosed ovarian. 
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Table I.- —Continued. 


Date. Age. 

Sex. 

Operator. 

Operation. 

i 

Result. 1 

1 

Remarks. 

VI. 

1872! 

16 

F. 

Sp. Wells, loc. cit., p. 

Diagnosis made after laparotomy : 

Death from uraemia in 

Right hydronephrosis; previously 

VII. 

1873! 

49 

F. 

2l6. 

Campbell, Edinburgh 

cyst punctured and its wail fixed 
to integument; a day later it re¬ 
filled and a glass tube was in¬ 
serted. 

Laparotomy; nephrectomy. 

four days. j 

i 

Cure. j 

diagnosed multilocular ovarian 
cyst. 

Jyst involving lower third of kid- 

VIII. 

1 

1875 

42 

M. 

Med. Journal) 1874, p. 

36. 1 

Le Dentil. Reported by Lumbar incision, complicated by 

Cure. 

ney and diagnosed ovarian. 

IX. 

1 

1876! 

46 

F. 

Harris, Atner . Jour.\ 
Med Sciences , 1882, p . ; 
112. Doubted by Quenu! 
Archiv Gen. de Med.\ 
Dec., 1882. I 

Billroth. Archiv. fur 

perinephritic abscess. Nephrec¬ 
tomy. 

Laparotomy; tumor enucleated. 

Death on second dayj 

Tumor diagnosed ovarian; de- 

X. 

i 

5877 

24 

F. 

Klin. Chirurgie., bd.' 
XXI., p 694. 4 

Heath. Harris, loc. cit. 

Laparotomy; tumor enucleated 

from septic peritonitis. 

Death. 

generated kidney found in the 
sac. 

Calculous hydronephrosis, diag- 

XI. 

1878 

21 

M. 

Muller 

Nephrectomy. 

Lumbar incision Nephrectomy. 

Cure. 

nosed ovarian evst. 

Calculous hydronephrosis. 

XII. 

1879 

37 

F. 

Czerny. Archiv. fur. 

Laparotomy. N ephrectomy. 

Cure; patient discharged 

Right hydtonephrosis in wander- 

XIII. 

188c 

7 

F. 

Chirurgie, bd. XXV., 
H.JV.,p. 860. 
Thornton. Lancet. 1880, 

First aspiration of 6% pints fluid; 

in 30days. 

Cuie. 

ing kidney rightly diagnosed ; 
ureterS shaped but permeable. 
Left hydronephrosis, probably con- 

XIV. 

1880 

46 

F. 

vol I. 

Savage. Lancet . 1880, 

then laparotomy and nephrec¬ 
tomy 

Laparotomy; nephrectomy. 

Cure. 

genital. 

Large hydronephrosis, dilated pel- 

XV. 

1880 

23 

M. 

vol. I., p. 601. 

Czerny. Transactions 

Laparotomy; nephrectomy. 

Death 30 minutes after 

vis, calyces and papillse easily 
distinguished. 

Malignant hydronephrosis with 

XVI. 

1880 

40 

F. 

Jnternat Med. Con¬ 
gress, 1881, vol. II., 
P- 252. 

Czerny, loc. cit. 

Laparotomy, nephrectomy. 

operation. 

Death after 48 days. 

tuberculous diathesis. 

Right partial hydronephrosis on 

XVII. 

1880 

27 

F. 

Speigelberg. Reported 

Laparotomy; nephrectomy; first 

Cure. 

lower portion of kidney. 

Right hydronephrosis; operation 

XVIII. 

1880 

20 

F. 

by Kroner. Arch, fur. 
Gyn , bd. XVII. 
McClelland. Harris, loc 

punctured. 

Lumbar nephrectomy. 

Cure. 

because of fistula. 

Calculous pyo-bydronephrosis 

with fistula in inguinal and lum- 

XIX. 

i88o(?) 

5 


Cit. 

Bardenheue. Czerny, 

Lumbar nephrectomy. 

Cure in 6 weeks. 

bar regions. 

Left hydronephrosis*. 

XX. 

1880 

47 

F. 

loc cit. 

F. Lange. Harris, loc. 

Lumbar nephrectomy. 

Death. 

Cystic kidney containing concre- 

XXI. 

1880 


F. 

cit. 

Ollier. Quenu, loc. cit. 

Laparotomy ; nephrectomy. 

Death in 3 days. 

tions ; other kidney involved. 
Cyst of kidney diagnosed ovarian 

XXII. 

1880 

So 

F. 

F. B. Archer. Lancet, 

Laparotomy; nephrectomy. 

Cure. 

containing clear yellow fluid f 
with traces of urine. 

Right hydronephrosis of traumatic 

XXIII. 

1881 

5 i 

M. 

July 1, 1882. 

Czerny, loc, cit. 

|Oblique lumbar incision ; nephrec- 

Cure. 

origin diagnosed ovarian cyst,, 
and weighing 5 lbs. 

Left partial hydronephrosis with 

XXIV. 

1881 

3 2 

F. 

F, A. Kehrer. Arch. fur. 

I tomy 

Laparotomy; nephrectomy. 

Cure. 

angio-sarcoma. 

Right hydronephrosis containing 

XXV. 

i88i(?) 


F. 

Gynaskol., 1881, H. 
11L, p 371 • 

Baum. Quenu, loc. cit 
Stockwelh Quenu, loc 

Neph rectomy. 

Death. 

gas. 

Left hydronephrosis. 

XXVI. 

1881 

54 

M. 

Lumbar nephrectomy. 

Death, 

Kidney much sacculated and en- 

XXVII. 

1881 

39 

M. 

cit. 

Le Dentu. Quenu. loc. 

Lumbar nephrectomy. 

Cure. 

larged. 

Hydronephrosis and inguinal fis- 

XXVIII 

1881 

32 

M. 

cit. 

Czerny, loc. cit. 

Oblique lumbar incision ; nephrec- 

Death in 37 hours from 

tula. 

Right hydronephrosis, calculous ; 

XXIX. 

XXX. 

1882 

1882 

52 

F. 

Heywood Smith. Harris, 
loc. cit. 

Goodell. Philadelphia 

tomy. 

Laparotomy; nephrectomy. 

Laparotomy; nephrectomy. 

anuria and vomiting. 

Cure. 

left kidney atrophied. 

Left calculous hydronephrosis re- 

XXXI. 

2882 

3 6 

F. 

Medical Times > Octo¬ 
ber 2i, 1882. 

C. J. Cullingworth. Med- 

Laparotomy; nephrectomy. 

Death. 

garded as cyst of the oroad liga¬ 
ment. 

Left hydronephrosis. 

XXXII. 

1883 

53 

M. 

ical Gazette, December 
2, X882. 

R. Davy. Weekly Med 

Lumbar nephrectomy. 

Cure. 

Left kidney in fibro-cystic state. 

— 



-_ 

j Rev.) vol, viii , No. 22 

— 

__ 

. . 


Table II. 

OPERATIONS FOR OBLITERATION OF THE TUMOR. (a.) 


Date. 

'Age. 

Sex. 

j 

Operator. 

Operation. 

Result. 

Remarks. 

XXXIII. i860 

! 


Martineau. Simon, Ch., 
der Nieren, p. 274. 

Single puncture, without leaving 
in canula; 9 litres of bloody fluid 
withdrawn. Later punctured by 
bistoury. 

Death from peritonitis as 
fluid entered the ab- 
dominal cavity. 

Large hydronephrosis. 

XXXIV. 1862 


.... 

Jos. Thomson. Langen- 
beck’s Archiv., V, p. 
328. 

Incision between the two last ribs, 
then cyst punctured by trocar.; 
Operated on three times. 

Death from spontaneous 
rupture of cyst 
years after last punc¬ 
ture. 

Large left hydronephrosis. 

XXXV. 1862 

2% 

M. 

W. J. Little. Langen- 
beck’s Archiv., V, p, 
333 - 

Single puncture, three times in 3 
months ; then punctured twice, 
leaving in the canula. 

Death from fever three 
years after first punc¬ 
ture. 

Large congenital right hydrone¬ 
phrosis. 
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Date. 


Age. 

Sex 

Operator. 

Operation. 

Result. 

Remarks. 

XXXVI. 

1865 

4 

M. 

Hillier, Med. Times and 
Gazette> 1865, Vol. I, 
p. 320. 

Punctured several times ; unsuc¬ 
cessful attempt to make perma¬ 
nent fistula. 

Improvement. 

Large congenital hydronephrosis 
simulating ascites. 

XXXVII. 

1867 

64 

F. 

Behier, Virchow’s Jah- 
resbericht, II, p. 173. 

Single puncture, repeated 10 days 
later. 

Death from erysipelas. 

Very large right hydronephrosis, 
diagnosed ovarian cyst. 

XXXVIII. 

1867' 

... 

F. 

Berard. Virchow’s und 
Hirsch’s Jahresbericht, 
1868, II, p. 161. 

Twice punctured. 

Death. 

Enormous right hydronephrosis, 
diagnosed ovarian cyst. 

XXXIX. 

1868 

59 

F. 

Sp. Wells, loc. cit. 

Twice punctured in 3 months. 

Death five months after 
second puncture from 
traumatic rupture of 
cyst. 

Large left hydronephrosis—seven 
stones found in it. 

XL. 

1868 

44 

F. 

Simon, loc. cit. 

Puncture, two canulse left in to 
promote adhesions. Punctured 
a second time. i 

Death from congestion 
of lungs on 14th day. 

Large right hydronephrosis, with 
valvular closure of ureter. 

XLI. 

187I 

24 

M. 

P. H. Pye. Smith.Trans. 
Path. Society, Lond., 
Vol. XXIII. 

Single puncture. 

Death two monLhs later 
from diarrhoea. 

Left hydronephrosis of traumatic 
origin. 

XLII. 

1872 

16 

F. 

Sp. Wells, Med. Times 
and Gazette, 1872, Vol. 
1, p. 483. 

Puncture. 

Death from uraemic fever 
with temperature of 
no degrees. 


XLIII. 

1872 

20 

M. 

Holmer, pub. by Fenger, 
Nordiskt Med. Arkiv., 
Band, V, Nr. 12. 

Aspiration—2,000 c ctm. clear 
fluid drawn off. 

Death from inguinal ab¬ 
scess caused by old 
perinephritis. 

Partial right hydronephrosis. 

XLIV. 

1876 

34 

F. 

Rosenberger, Berliner 

Klin, Wockenschrift , 
1880, No. 19. 

Puncture. 

Death in 3 weeks. 

Left hydronephrosis, diagnosed 
ovarian cyst. 

XLV, 

,879 

11 

M 

J. L. Hicks, N. V. Med . 
Record , Apr. 17, 1880- 

Aspirated three times. First, two 
pints: second, two quarts; third, 
two quarts of fluid drawn off. 

Cure. 

Right hydronephrosis of traumatic 
origin. 

XLVI. 

i860 

12 

M. 

Croft, Brit. Med . Jour¬ 
nal, 1881, I, p. 123. 

Aspirated eight times, At first 79 Cure, 
ounces of fluid were drawn off. 

Left traumatic hydronephrosis— 
hsematuria for 5 days. 

XLYII. 

l88o 


F. 

O. W. Doe, Boston 
Medical and Surgical 
Journal , 1880, N 0 

CIII, p. 274, 

Aspirated twice. At first 16, at 
second time 6 %, ounces were ob¬ 
tained. 

Cure. 

Hydronephrosis, coincident with 
stricture of rectum, probably 
cancerous. 

XLVIII. 

1881 

... 

F. 

Lucas, Brit . Med. Jour¬ 
nal, Sept, 29, 1883. 

Aspirated several times. 

Temporary relief. 


XLIX. 

1881 

40 

F. 

G. M. Staples. 

Aspirated four times. First, 44 ; 
second, 39 ; third, 37, and fourth 
tim^ 55 ounces were drawn off. 

Marked improvement. 

Left intermittent hydronephrosis. 


Table III. 

OPERATIONS FOR OBLITERATION OF THE TUMOR. (b.) 


Date. 

[ 

Age. 

Sex. 

Operator. 

Operation. 1 

Result. 

Remarks, 

I. 

1*55 

48 

M. 

Nelaton. Simon, Chir- 
urgie der Nieren, p. 
281. 

Caustic potassa applied ; later in¬ 
cision with trocar. Several times 
injected with iodine. 

Death in 55 days. 

Left hydronephrosis diagnosed as 
splenic tumor. 

LI 

1864 

13 

F. 

Dumreicher. Langen- 

beck’s Archiv., Band 
VIII, p, 705, 

Punctured several times, then in¬ 
jections of iodine ; also of ferri 
sequichlor. Three times cathe¬ 
ter inserted, and cyst daily 
syringed out with luke-warm 
water. 

Death a year after first 
puncture- 

Right hydronephrosis with many 
adhesions, regarded as a hydro- 
varium. 

LIL 

1865 

48 

M. 

Touren. Virchow's Jahr- 
esber., 1866, II, p. 149. 

Vienna paste applied five times ; 
syringing out of cyst, and injec¬ 
tions of iodine. 

Death 17 days after oper¬ 
ation. , 

Right hydronephrosis. 

L1II. 

1865 

•64 

F. 

Sp, Wells, loc. cit. 

Puncture with trocar, again with 
bistoury and tent inserted- 

Cure after discharge of 
2 stones per urethram. 

Right hydronephrosis. 

L1V. 

1868 


1 

M. 

Siotis. Virchow’s und 
Hirsch’s Jahresbericht, 
1868, II, p, i6t. 

Caustic applied, and puncture. 

Death from peritonitis. 

Left calculous hydronephrosis— 
right kidney doubled in size. 

LV. 

1868 

26 

M. 

Dolbeau. Simon, Ch. 
der Nieren, p. 281. 

Caustic applied. A few days later 
opened by trocar. Cavity daily 
syringed out. 

Death in several months. 

Right hydronephrosis. 

LVI. 

1:868 

39 

M. 

Simon. Reported by 

Hotz,. Bert. Klinische 
IVochensch rift , 1869, 

No. 23. 

Double puncture, with incision in 
most prominent part of swelling. 
Two catheters put in, and cyst 
daily syringed out. 

Death from peritonitis. 

i 

Left hydronephrosis in horse shoe 
kidney. 
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Date. 

Age. 

Sex. 

Operator. 

Operation. | 

Result. 

Remarks. 

LVII. 

187O 

... 

F i 

Rose. Simon, loc. cit. 

Punctured, and wound kept open 

Death two years later. 
Other kidney involved. 

Large left hydronephrosis. 

LVIII. 

I87O 

26 

M. : 

Simon, loc- cit., p 288. 

“Mehrfache Punktion,” with sub¬ 
sequent incision. Iodine injec¬ 
tions and cauterization of calyces 
fruitless Fistula made. 

Cure, with renal fistula.. 

Right hydronephrosis. 

L 1 X. 

1876 

13 

M. ' 

Wblfier, Wiener Med 
Woe/tense/t rift , 18 76, 

No. 8. 

Three successive punctures, with 
injections of very dilute iodine 
twice. 

Cure. 

Congenital hydronephrosis, with 
much urea in fluid. 

LX. 

1877 

21 

F. 

Winckel, Verhandlungen 
der Deutschen Gesell- 
schaft fur Chirurgie, 
6ter Congress, p. 34. 

Exploratory puncture. Fluid 

drawn off, then trocar inserted 
and **mehrfache Punktion” suc¬ 
cessfully perlormed, Drainage 
tube inserted. 

Cure, with fistula. Ap¬ 
paratus fixed to patient, 
who was exhibited to 
the 6th Congress of 
German Surgeons. 

Right hydronephrosis in a sup* 
posed wandering kidney. 

LXI. 

1878 

19 

M. 

R. F Weir, N. Y. Med. 
Record, May 6, 1882. 

Aspirated three times, then ab¬ 
dominal nephrotomy and drain¬ 
age. 

Cure. 

Left hydronephrosis. 

LXII. 

1877 

27 

F. 

Thornton, Brit. Medical 
Journal \ May.26, 1883 

Tumor in right loin twice antisep- 
tically incised and trained. Tu¬ 
mor in left side opened, and 
drained later. Ovariotomy also 
performed. 

Cure. 

Double cysts of kidneys, supposed! 
to be due to compression of ure¬ 
ters by early pregnancy. 

LXI II 

1879 

21 

M. 

R. F Weir, N. V. Med 
Record, M’reh 13.1880. 

Twice aspirated ; then lumbar ne¬ 
phrotomy and drainage. 

Cure. 

Left hydronephrosis. Metallic 

probe passed freely into ureter, 
but no calculus found. 

LXI V. 

1879 

27 

F. 

Ahlfeld, Arch, fur Gyn- 
askol., 1879, XV, p 
114. 

Laparotomy Sac adherent be- ! 
hind when vessels entered. Cre¬ 
ation of fistula determined on, 
as three papilla were found. 
Cyst stiched by 12 suture to 
wound. Operation three hours 
long. 

Cure, with pelvic fistula. 

Hydronephrosis in wandering kid¬ 
ney. Diagnosed ovarian cyst. 
Colon ascendens in front of the 
cyst. Tumor right 

LXV. 

OO 

CO 

0 

47 

F. 

G. A. Peters, N. V. 
Med Record , May 6 
1882. 

Lumbar nephrotomy. Two drain¬ 
age tubes inserted, and cavity 
daily irrigated with catbolized 
water. 

Cure, with fistula, thro* 
which fluid dribbles 
slightly. ! 

Very large left hydronephrosis. 

LXVI. 

1880 

60 

F. 

Landau. Archiv. fiir 
Chirurgie, Bd. XXVI, 
Heft 3, 1881. 

Exploratory puncture, with nega¬ 
tive results. Punctured 4 times 
and evacuated ; then ureter, 
cyst and abdominal wall 

stitched together. Again punc¬ 
tured and drained. Permanent 
fistula made. 

Cure, with fistula. 

Right hydronephrosis in supposed 
wandering kidney. 

LXVII. 

0 

O0 

00 

47 

F. 

Svensson, Hygeio, Stock 
holm, July, 1881. • 

First aspirated, and 200 c c. fluid 
drawn ; again one month later, 
and 600 c c. obtained ; a third 
time, and 300 c.c obtained, 
Oct, 28, 1880, cyst sewed to ab¬ 
domen by 7 or 8 sutures to 
create adhesion. Nov. 7, Paque- 
lin’s cautery burned through 
cyst walls, and 1700 ctm clear 
fluid drawn off. Two drainage 
tubes inserted, and irrigation by 
warm solution salicylic acid. 

Cure, with fistula. Cav¬ 
ity steadily diminish¬ 
ing. 

Left hydronephrosis. 

LXVIII. 

1SS1 

11 

M. 

Tttckwei), Lancet , July 
29, 1882. 

Aseptic lumbar nephrotomy and 
drainage. Aspirated at first. 

Cure. 

Left hydronephrosis, supposed to 
be congenital. 

LXIX 

1881 

47 

F. 

Schramm, Berl. Klin- 
ische IVockenschrift, 
Sept. 10, 1883. 

Laparotomy twice ; exploratory 
incision first with FranzePs tro¬ 
car ; 800 c.c reddish urinous 
fluid let off. In the first laparo¬ 
tomy the sac collapsed, as too 
big a trocar was used Right 
ovary extirpated. This on 

March, jo, 1881. On Nov. 23. 
1881, by small trocar, 2200 c. 
crin fluid let off. Sac stitched to 
integument. Artificial pelvic 
fistula made. Daily diminution 
of discharge. 

Cure, with fistula, to 
which an apparatus 
was adjusted. 

Large right hydronephrosis in 
wandering kidney. 

LXX. 

188; 

! IO 

i 

! 

M. 

A T. Cabot, Boston M. 
and Sur. Journal^ Feb 
22, 1883. 

Twice aspirated ; then lumbar ne¬ 
phrotomy. Cyst wall stitched to 
skin. 

Cure. 

Right hydronephrosis of traumatic 
origin. 

LXXI. 

1878 23 

F. 

Pernice. Private letter 
to writer* 

Laparotomy. Cyst tapped by Sp 
Wells’ trocar. Part of cyst and 
ureter cut away. Cyst stitched 
to wound, and fistula made. 

Cure, with fistula. 

j . 

i Right hydronephrosis in an ab¬ 
normal movable kidney. Diag¬ 
nosed ovarian cyst. 
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